balth,
Welfare
bblic

rvice

pOD
57

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be cousally related.

STANDA
HLED MAY 1 5 19%i:1mﬁoq District No. ool ~,A__-3"_

THE DIYVISION OF HEALTH OF MISS5OURI

CERTIFICATE OF DEATH

29-012489

STATE FILE NUMBER

..Primary Registration District No.

Zooy 2237 .

Registrar’s No. .

i
4. ‘PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residqnwom
1 » [3 imi
a. COUNTY Bu.tler a. STATEMlSSouIl b. COUNTY Rlple'y 53
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY o 7 Iy Inside Limits
Tom Poplar Bluff YesK] No[] 1o Dondivhan o Yo ] No[]
c. Eg‘S-F"-I'?AL’:‘%SF (1f NOT in hospitel, give location) | Length of stay in 1b d. iTD%EEE-gS {Mf outside, give location) Reside on Farm
A ' A N
insTiTuTion Doctors Hospital 13 hrs, 802 E. Vashington Yes [T} No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF -
MAE ELLEN RORTWSON DEATH March 28, 1959
I 5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE' (.i,:':;:;; |:::ﬁ£k;::.m 153:0512 2;:,25.
Female ‘| White [ woweof) oworeesd| Oct, 22, 1877! ‘&1 |
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City ond state or couniry) @ 12. CITIZEN OF wHAT COUNTRY?
uring most of workjag life, sven if retired) H INDUSTRY . ] \ .
usewor usewife Lesterville, Missouri USA

130, FATHER'S NAME

LEVI BARNES

13b. MOTHER*S MAIDEN NAME

ELIZA STRICKIAND

14. NAME OF HUSBAND OR WIFE

GEO., RUBINSON (I)ec sd)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, T—r.rgnqwn}ltlf yus, give war or dotes of service)

16. $OCIAL SECURITY KO.| 17. INFORMANT
None

Mrs, Irvin King, VYoniphan,

Address
Missouri

18. CAUSE OF DEATH (Enter only one cause por lineor {a), (b}, and (c).)
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u) w 40-'4-&-44__

INTERVAL BETWEEN

ONSET AND DEATH
L ST

W i
Conditions, if any, DUE TO (1,)
which gave rise to
absve cowze (o), }
stating the under-
g Iying cavse last, DUE TO (¢}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissase condition given In PART | {a) 19. WAS AUTOPSY
s 5 ( PERFORMED?
g A2 ves(] N0 A
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART H of item 18.)
pri}
3 O o O
§ 20c. TIMEOF Hour Month, Day, Year
I INJURY a.m.
F3 p.m.
204. INJURY OCCURRED Ae. PLACE OF INJURY {v.g.. inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, streer, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased om 3 2 7 -'J ? , to 3 "23’ D—q and last squahva on 3 a? 7 f?
Death oﬂrred at A m on the du!a srutad above; ond to the bast of my knowledge, from the causes slnrod

L33 Al ]

22c. DATE SIGNED

#23-57.

23c. NAME OF CEMETERY OR CREJTORY‘)

23d. LOCATION (City,Fold or county)

23a. BURIAL CREMATION, | 23b. DATE {State)
REMOY AL (Specify) . . s .
urlai Har.ABD, 28 Ponder C meterv plev. County, bissouri
24. FUHERAL.DIRECTOR ADDRESS OCAL REG. 26. 1A R NATURE
Ray Means, Doniphan, Missouri /}ﬂ

(Licensed Embalmer’s Stofement on Reverse Side)




03] TW

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...........................................................................................

., Student Embalmer No. ..........cvuven.

........................................................ Signed ﬁazfcﬂ;?w
Signature of Student Embalmer

Licensed Embalmer No. ﬁ?’f’ﬁq

P. 0. Add:ess..@.«?@.-@tﬂ(ﬂﬁ,.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.




